MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363_031996

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regiyiration District No. __.‘:I E _________ _Primary Registration Diatric! Ne, Registrar’s No. ... _¢2 _¥___
DO NOT WRITE AMENDED _EICED Aue -ﬁlqn N v Seaiutrar's No £ 2
ON THIS STUB &~ AU ST T2

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. |f institution: Residence before

a. COUNTY GI‘ eene 8. STATM 1 gsgou ri b. COUNTYG reene admission)
b. Col‘l":’ {If outside corporata limits, give TOWNSHLP only) Length of stay in 1b c. CITY Inside Limits

TOWN springfield 9 ears TgsUN SPrlngfield Yeas l No 3

€. FULL NAME OF {if NOT in hospitsl, give location) laside Limils d. STREET {If cutsida, give location) Reside on Farm
HOSPITAL O ADDRESS

msmunou 901 S, Rogers Yes (X No[] 901 S. Rogers Yes[J No (X

STATE FILE NUMBER

VS 300
Rev. 4/59

'02397
29337

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Year

{Type ar print) CHABLES G. SOYLAND DEATH August 22, 1963

3
4 0 ed 19 ; T, AGE [las1 birthday) | IF_UNDER | YEAR iF UNDER 34 HR
5. SEX 4. COLOR OR RACE 7. Married Never Married ] |8. DATE OF BIRTH . (last birthday, E

5 ME. l e whi t e widowed [ Divorced [ 9- l l— 18 8 9 73 Months Days Hours Min.
6

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ilet:l’-F IPeBRaETRE Aeent™ ™ |Purchasing Agentf Chicago, Illinois U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Soylend Emma Eckvall Edna F. Soydend
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eACIAl SECLIBITY NAY | 17, INFORMANT 901 s . Roge lﬁyr’eu Sprlngf 19 ld ,

know f , v f
(Yeﬁ_rg, or unknown)] {I yﬁai & war or dates of servi Edna F_ soyland' }‘Ii BBOUI‘.'L
18. CAUSE OFPDEATH {Enter only one causa per line far (a), (b}, and [c)- ., INTERVAL BETWEEN

T1. DEATH WAS CAUSED BY ONSET AN DEATH
IMMEDIATE CAUSE (a) / —A&C

By ﬂ
Conditions, if any,]  DUE TO {b) & /o ?f by
which gave riya to
above cause  (a),
atating the under.

lying couse luat, DUE TO {c}

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared 10 the lerminal PART I1l. I¥ doceased wa female wa
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

r[} Yey I O Ne l O Unknown

10. WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART IF of item 18.)
PERFORMED [} O ]
YES (] NO

20¢, TIME OF Hout Monrh, Day, Year I
INJURY a.m.
p.m.

7/
8 9
4271

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 02, PLACE OF INJURT [e.., in of aboul home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J tarm, factary, street, office bidg., etc.)
NOT WHILE AT WORK (O

- her et
& - to. and lakt saw pim alive en

21. | attended the deceased from

6 : 00 A * m on tha date stated sbove, and to the best of my knowledge, from the causes atated.

Death occurred at

S ITTd, D[ JT 5 S Pl |735%

Ta. BURIAL EMATION, [ 23b. 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATIQH (City, town, ar county) {State)
Bur Ajﬁsmm j ~ 19673 Maple Park Cemetery Srringfield, Missourl .

34, FUNERAL DIRECTOR Sprlngrie‘T e'su Missouri 25. DATE RECD. BY LOCAL REG. [ 28. REGISTRAR'S SIGNATURE (G-CL.'?,
Ralph Thieme, 1200 Boonyilie Ave.i&@-3b- e3 ﬁmal-

(Licersad Embalmers Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed.Ey me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated.above.

Licensed Embalmer Noﬂﬁé b

P. O. Address

his OWN HANDWRITING. (Failure to comply




